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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

- ﬁm 3 P%«NDARD CERTIFICATE OF DE/_i\TH

16705

State File No.

003

Registratxon Diatriet Nou o ccriscs e Primary Registration Distriet No... ST Registrar's No......... 0 L TLJLY.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &.«f__/ -7
(a) County (@ stace... MLBBOWTY. . @ couny v

(&) City or town.. st [ Louis"

(¢} Name of hosp:tal or institution:

Migsourl

ll'uuhido ehy or town limits, wrll.e ‘RURAL" and name uf toweship)

056 Plateaun Avenue,, /

(d) Length of stay:

(f not in hospital or institution, write sirest numbar or Jocalion)

In hospital or institution

(¢) City or town. 8t.. Lquiﬁ

{1f outaida cily or town limits, write “HURAL™) \

7056 Plateau ayenue.,

(ll’rurn] give Ioc.unn)

Street No...

{d)

(Specify whetkar {e) Citizen of forelgn country? {Ves or No)

in this community....
| years, mnnth-ﬁct days) if vee, name conntry
MEDICAL CERTIFICATION
i@ Nt mlla Vencill
P 20. DATE OF DEATH: Month... . MAY.. ... day 18 =5
3. (&) M veteran, 3. (¢} ial Sectrity
earlgﬁ .......... hour. q minute /d /oM
name war. noa No. None ¥ 4 ¢
21. T hereby certify that I auended the d
S, Color or 6. (“2 Single, widowed, married,

4, SeFemacle / rnce_WhiL.t..Q. &Zdlvnrccd W}Ldowed that I last saw h,U-/ allve on._

and that death occurred on the dnte Emd houz)sln

Regtatar saimmetnes)

(Date roceived local lum.nr

6. (¥ Name of hushand ar wife... woereeee 0. (€) Age of hushand or wife if
John T. veanlll alive...oon... years || Tmediz cuse of death.........
7. Birth date of deceased.... 38D E. ember._ By 1BTH....
(Month) {Day) {Year)}
8, AGE: Years Months Days If less than one day
/ 67 | 7 26 min,
o, mrioice. ADDENOOSE County Iowa /7
{City, town, or county} (Ytats or foruign country) ) "\ ﬂ ! ' o
10. Usual occupation HOUBEWT © ?:2::::3 ‘I;ld:i;’t:y within 3 montbs of death) e
11. Industry or business g LN /f}; /"‘ PHYSICIAN
ajor indings: ™ o —_—
é 12. Name. Ao Do Va.DMGt el' gf opemt%:n! W /;/ :‘?"/ S
5 . ¢ ) nderline
; 13. Birthplace Unknown 5 Unknown ?} ------ - T‘ £ ?ﬁggﬁ:g
Ly, fpyn, ot copnt Stage or foreign country, Of aut ‘ MM_, hould b
é 14. Maiden nam&cﬁéﬁheﬂﬁERepl i S autapsy %h%g 4 smc
istically,
E 15. Birthplace...... c.?%&?,.om?nﬁ’)cgunty(qmgggﬁa;nmﬁé,) 22. M death was due to external causes, fill in the fullowing%
16. (@) Informant John O, Hawkins (a) Accident, suicide, or homicide (specify)
® adaress__ 1Q56 Platean. Avenue. ®) Date of occurrence
1. (@ Removal () Date lhereof 74 || (¥ Where did injury occur? ey s A
(Burial, eremation, or removai) nulh) (D“’) (Y“") {d) Did injury occur in or about home, on farm {n industrial plal:e in public place?
(¢} Place: burial or cr-mmmnChi 1licot he Missouri N X N
t8. (a) Signature of funera! director... A be.rt Hn HQppe, In C While at wor o ,) Meamms of 0jury.cm AL i
) A 4700 W j;_ £ ]_'.. _d — "
i Eﬁrﬁ 1%‘ " 23. Signatured 3. SV Nled N S (M. D or ot N,
" eieroeied L ® - T Date gigned

264 Oakwood Park.

Address

(Licensed Embalmer’s Statement on Revbrae Side)




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

...... » Registered Apprentice No

working under my personal supervision,

P.O. Addrmq e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRIT]NG. (Failure to comply with
the ubove constitutes,groungs for r¢vocatipn of license. ) [ R . . 4

If this body is not'embalmed, fact should be so stated abm:e.

. Ll




